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Executive Summary 
Many Indian girls entering puberty are ignorant about menstruation, a natural 
physiological process that requires appropriate management during early adolescence. This is 
coupled with poor understanding of how to manage periods. In India, this is due to a combination 
of factors: the adults around them often lack proper information, the education system does not 
adequately teach adolescents about health and development, and the culture discourages 
discussion of sexuality and reproduction. 
 This study aims to understand current broad-level initiatives led by government officials, 
United Nations agencies, product manufacturers, non-governmental organizations, and 
researchers that are serving the menstrual needs of adolescent girls in India. Specifically, this 
study looks at what partnerships have already been formed, utilized, or could be established, to 
enhance their menstrual knowledge and hygiene practices. The following objectives were 
investigated: (1) the current efforts of stakeholders groups; (2) the interests and positions of 
stakeholder groups in cross-collaborating with one another; and (3) the ways in which 
collaboration between stakeholder groups could best function sustainably.  
A stakeholder analysis design was used to explore these objectives. Representatives of 
each stakeholder group were selected using purposive sampling methods. Each was interviewed 
using a semi-structured interview guide via email correspondence, phone, or Skype. 
Transcriptions of the interviews were inductively coded for themes and then analyzed. 
The broad types of activities these stakeholder groups are currently engaged in 
demonstrate the interdisciplinary approach that is required to appropriately address menstrual-
related issues in India. While some partnerships are being utilized, interviewees described their 
work in the overall field as fragmented, and indicated the rarity of a convening body to ensure 
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steady communication. There was a clear desire to develop a platform to share information 
concerning current efforts, findings, and lessons learned with one another. Some challenges 
identified in moving forward with this include the culture of silence that surrounds menstruation 
in India, failure to recognize menstruation as an issue worth addressing, and limited resources. 
At this point, considering these challenges and the infancy of the field, developing 
initiatives across stakeholder groups with low to medium levels of integration may be more 
appropriate and more beneficial. A community of practice is one example of how stakeholder 
groups in India can move forward in this way. This type of platform can facilitate information 
sharing, minimize duplication, foster ownership, and encourage accountability—desires of those 
interviewed. Developing a community of practice, virtual or otherwise, is required to keep girls 
in India confident and in school. 
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Introduction 
Adolescence, defined by the World Health Organization as the period of life between 
ages 10 and 19, is a time of emotional, physical, and social transformation. The sexual and 
reproductive health (SRH) of this population has been traditionally overlooked by the public 
health community, perhaps because they are yet to be viewed as sexual beings in many cultures.
1
 
There are approximately 120 million girls between the ages of 10 and 19 in India,
2
 and less than 
40% of them have access to relevant SRH advice and resources.
3
 More specifically, many Indian 
girls entering puberty are ignorant about menstruation, a natural physiological process that 
requires appropriate management during early adolescence.
4
  
Adolescent girls in India and other low- and middle- income countries may face 
menstrual-related challenges for a variety of reasons: the adults around them often lack proper 
information, the education system does not adequately teach adolescents about health and 
development, and the culture discourages discussion of sexuality and reproduction.
5
 This 
combination of factors can cloud the topic of menstruation with a dirty and shameful 
connotation, which often leaves girls unprepared and unsure of how to cope or seek assistance 
when they have their first menstrual cycle, known as menarche.
5
  
The consequences of being ill-informed and mismanaging menstruation can have far-
reaching and long-lasting emotional, physical, and social impacts on girls. Premenstrual 
symptoms such as back pain, swelling of the breast, and irritability are common symptoms 
experienced by menstruating girls in India.
6-11
 A majority of this population also suffers from 
dysmenorrhea, or painful periods and excessive blood flow that interfere with daily 
activities.
6,9,11-15
 Further, researchers have reported a higher prevalence of depression when girls 
are menstruating.
16
 These health consequences reduce school performance
6
 and attendance
6,8,11-
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12,15
 and can lower self-confidence,
18-19
 making it more difficult for young Indians to act in 
agency when, for example, it comes to unwanted sexual encounters or early marriage. 
Restrictions on activities of daily living,
11,20
 modification of diet,
6,9,11,17,19,21
 disruption of 
household work,
7,13,17,22-24
 and exclusion from religious practices
6-8,13,17,19,22-25
 are also common 
menstrual experiences of Indian girls. When adolescents should be focusing on their education 
and normal social interactions, they are instead forced to deal with inhibiting physical symptoms 
and face the negative social consequences of their natural physiological development.  
As girls transition from adolescence into adulthood, they require help in understanding 
the changes that their bodies are going through and how to properly manage the side effects in 
order to stay healthy. There are a variety of stakeholder groups who can play a role in ensuring 
that adolescent girls are well-informed about menstruation, including how to care for themselves 
during their periods, recognizing what problems commonly occur while menstruating, how they 
can address those issues, and when and from whom they should seek help.  
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Research Question 
This study aims to understand current broad-level initiatives led by government officials, 
United Nations agencies, product manufacturers, non-governmental organizations, and 
researchers that are serving the menstrual needs of adolescent girls in India. Specifically, what 
partnerships have already been formed, utilized, or could be established, to enhance their 
menstrual knowledge and hygiene practices. This stakeholder analysis investigates the following: 
(1) the current efforts of stakeholders groups; (2) the interests and positions of stakeholder 
groups in cross-collaborating with one another; and (3) the ways in which collaboration between 
stakeholder groups could best function sustainably.  
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Literature Review 
Awareness & Knowledge 
Among adolescent girls, one systematic review found that complete lack of awareness of 
menstruation prior to its onset was more common in India than in other low- and middle-income 
countries.
5
 A study from the Indian state of West Bengal reported that a third of participants had 
no prior knowledge of menstruation during menarche, compared to nine out of every ten 
participants in Rajasthan; indicating a wide range in awareness across the country.
7,14,17-19,21,26-27
  
In assessing girls knowledge of menstruation, many had incomplete understanding and 
held common misconceptions. For example, studies reported as few as 18% of girls in 
Maharashtra and as many as 86% of those in West Bengal who recognized menstruation as a 
physiological process.
7-8,14,17-19,24
 Some girls considered menstruation to be a curse, disease, or 
representation of sin, rather than a normal bodily function.
8,14,17,23
 A majority of young girls in 
India are also unaware of the origins of menstrual blood.
13,17,24,26
 Furthermore, only among a 
third of adolescents in Karnataka understood that menstruation is associated with the capacity to 
conceive.
14
 Girls who reside in rural India and girls who are not enrolled in school had less 
awareness and knowledge about menstruation than their more urban, educated counterparts.
7,26
 
The incomplete understanding of menstruation among Indian girls leaves them unprepared to 
properly manage their cycle.  
Hygiene Management 
Knowledge and access to hygienic materials are important in managing menstruation. 
Half of girls in West Bengal
17
 and three quarters in Maharashtra
24,26
 were aware of the use of 
sanitary pads as an absorbent.  Their use, however, ranged between 3% and 65% (Table 1).  
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Table 1: Sanitary Pad Use 
State/Area % Who Have Used Sanitary Pads 
Delhi
22
 3% 
West Bengal
17
 11% 
Rajasthan 
7
 20% 
Uttar Pradesh
20
 41% 
Karnataka
14 
44% 
Kerala
9
 46% 
Maharashtra
21,24-26 
5%, 49%, 60%, 65% 
 
While a majority of girls reported using scraps of cloth in Madhya Pradesh,
23
 Maharashtra,
13,21,24
 
and Rajasthan,
7
 many cited using a combination of absorbents that included both hygienic 
materials and recycled cloth.
9,17
 Participants reported preferring cloth and other alternatives to 
sanitary pads because they were cheaper and more readily available.
22,24
 A majority of mothers 
in a studied slum area of Jharkhand also believed that sanitary pads cause infections.
18
 
In addition to knowledge and access to sanitary products, there are additional barriers to 
practicing healthy hygiene during menstruation. In Maharashtra, the majority of respondents 
reported preferring to change absorbents at home, rather than at school.
24
 This could be due to 
lack of privacy, running water, and/or a proper disposal system. Of those who reuse cloth, a 
majority in Maharashtra and Karnataka wash with soap, but the shame of menstruating leads 
them to dry the cloth in hiding instead of in the germ-fighting heat of the sun.
14-15,21,24
 Bathing 
practices vary across Indian states, but it is noteworthy that nearly all subjects in Jammu and 
Kashmir reported not bathing during their periods.
28
 Across studies, of those who did bathe, 
satisfactory cleaning was found to be as low as 21% in Maharashtra.
 13,15,17,24,26
 Urban 
populations reported better practices than rural ones,
7,15,18
 and menstrual knowledge
13
 and 
education level
26
 were found to have a significant impact on hygiene. 
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Information Sources 
The limited knowledge of menstruation and appropriate management practices among 
Indian adolescents may be a result of the silence that traditionally surrounds menstruation and 
associated topics (e.g. sexual intercourse) in India.
29
 The observed proportion of young girls 
seeking information from their mothers was more than half in Gujarat,
19
 Jharkhand,
18
 
Karnataka,
14,27
 Maharashtra,
24-26
 and Rajasthan.
7
 Peers are another important source of 
information, and may even be more important than mothers in some parts of the country.
16,21-22
 
Teachers tend to be underutilized sources of information as many girls fail to learn about 
menstruation and its management in school.
7,16,19,21,24,26
 The proportion of girls who cited 
receiving information on menstruation in school was less than 1% across the Indian states of 
Madhya Pradesh, Chhattisgarh and Uttar Pradesh.
30
 Finally, a small proportion of girls learned 
about menstruation through media and internet sources.
13,16
  
Whether by a relative, peer, or other community member, the information on menstrual 
health and hygiene provided to young girls is not always timely nor is it adequate. Researchers 
found that mothers in India who did provide their daughters with information often did not do so 
until after menarche was reached.
7,17,21,22,26
 Additionally, limited information is provided to girls 
at the time of their first period and it is given only once.
22
 Girls in Delhi noted feeling ashamed 
and confused when inquiring about menstruation
22
 and in the state of Punjab, nearly all desired 
more information.
6 
Emotional & Health Consequences 
There are a number of emotional, health, and social consequences for young girls who 
lack knowledge about menstruation and hygienic management. Indian girls  react to menarche 
with fright and confusion .
14,18,19,26
 Further, many girls consider their menstrual blood to be 
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impure
13
 or dirty,
19
 and many reported feeling “disgusting” while menstruating.18 Additional 
anxiety may stem from irregular periods, reported by a third of girls in India,
7,11,14,25
 and lack of 
preparedness.
19
 In contrast, these negative emotions may be balanced by the more positive belief 
that menarche symbolizes womanhood and the sense of happiness and pride that accompany 
maturation.
8 
Regardless of their feelings toward menstruation, a majority of girls in India experience 
some physical consequences. Reproductive tract infections, for example, have been associated 
with poor hygiene management.
31
 Commonly reported premenstrual symptoms include back and 
abdominal pain, fatigue, headaches, swelling of the breasts, mood swings, and irritability.
6-11
 
Additionally, premenstrual syndrome was reported among 63% of this population in Delhi.
11
 
Multiple studies found dysmenorrhea, characterized by a painful period and excessive blood 
flow that interfere with daily activities, among the majority of girls.
6,9,11-15
 A notable number of 
girls in West Bengal also suffered from depression during their periods.
16
 A majority of 
adolescent girls questioned did not connect the problems they experienced with their menstrual 
cycle.
16
  
Poor understanding of menstruation and of appropriate management may lead to girls 
using unproven and ineffective remedies instead of seeking help. A small proportion of girls 
reported consulting a health professional concerning physical symptoms.
6,9
 Further, girls in 
Andhra Pradesh
11
 and Punjab
6
 relied on self-medication to relieve pain. Use of unproven 
traditional medicine and remedies were also reported in Kerala
9
 and Punjab.
6 
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Social Consequences  
The frequency and magnitude of poor management of menstrual symptoms have 
additional consequences on the social lives of young girls. Menstrual pain and difficulty 
managing it are also reasons for missing school (Table 2). 
Table 2: School Absenteeism 
State/Area % Who Have Stayed Home Due to 
Period/Pain 
Haryana
8
 14% 
West Bengal
17
 16% 
Delhi
11
 17% 
Maharashtra
15
 23% 
Andhra Pradesh
12
 49% 
 
In Maharashtra, girls living in rural areas were more likely to miss school in comparison to girls 
in urban areas.
15
 Dysmenorrhea was also associated with school absenteeism in Andhra 
Pradesh
11
 and Punjab.
6
 Girls who did attend school reported poor concentration and reduced 
performance.
6
 Among adolescent girls who are employed in Delhi, a quarter missed work 
because of their cycle.
11
  
Activities of daily living, in general, were restricted by menstruation among two fifths of 
those questioned in Delhi
11
 and nine out every ten girls in Uttar Pradesh.
20 
Modification of diet 
was observed in Delhi,
11
 Gujarat,
19
 Kerala,
9
 Maharashtra,
21
 Punjab,
6
 and West Bangalore.
17 
Household work was disrupted for girls in multiple Indian states as well.
7,13,17,22,23,24
 Other 
restrictions observed across India include abstaining from participating in religious activities as 
well as from entering specific areas of their homes.
6-8,13,17,19,22-25  
Study Contribution 
The consequences of being ill-informed and mismanaging menstruation can be far-
reaching and long-lasting as the negative emotional and physical impacts related to menstruation 
can significantly influence the social lives of adolescent girls. This study aims to understand 
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current broad-level initiatives that are serving the menstrual needs of girls in India. Specifically, 
what partnerships were formed, utilized, or could have been. By compiling this information in 
regards to collaboration between broad-level stakeholder groups, this study hopes to enhance 
future initiatives and their ability to improve the menstrual experiences of girls in India. 
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Methods 
This investigation uses the stakeholder analysis design outlined by Schmeer (2000).
32
 
Stakeholder analyses are used by health researchers to systematically gather and analyze 
qualitative information regarding the interests, resources, and power of key informants. This 
study identifies and assesses these areas in addition to the current efforts of stakeholder groups in 
improving young girls’ menstrual experiences in India. The main data source for this assessment 
is stakeholder interviews that were conducted in February and March 2014 via email 
correspondence, phone, and/or Skype.  
Social Ecological Framework 
Research concerning the menstrual needs of Indian girls has traditionally focused on 
interpersonal interactions and exchange of information with family, friends, and, to some extent, 
teachers. A broader scope, however, is needed to better meet the diverse needs of these young 
girls. In understanding that individual decisions and behaviors are affected by elements on 
multiple levels beyond the interpersonal, this study will employ the social ecological model 
(SEM)
33
 as a theoretical framework to investigate policies and programs that have been 
implemented in India to address menstrual knowledge gaps and poor hygiene management 
among adolescent girls. 
At the center of the SEM (Figure 1) is the adolescent girl. Surrounding her in the first 
circle on the interpersonal level are her parents, siblings, and other close family members and 
friends, with whom she has daily contact. In India, these individuals tend to serve as the primary 
source of menstrual information. The second circle, the organizational level, consists of social 
institutions like schools, NGOs, and private companies. It is important to examine if and how 
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Public Policies & 
Guidelines  
Schools, NGOs, & 
Product 
Manufacturers 
Family & Friend 
Networks 
Individual Girls 
stakeholders within these institutions might interact to influence girls’ menstrual experiences. 
Finally, the broader societal level includes government officials and policy-makers. 
Five groups of broad-level stakeholders were selected for the purpose of this analysis: (1) 
government officials; (2) United Nations (UN) agencies; (3) product manufacturers; (4) non-
governmental organizations (NGOs); and (5) researchers. The decisions and efforts made by 
these groups are believed to have a greater societal impact that influences the inner circles of the 
SEM and the potential to enhance the menstrual knowledge and hygiene practices of Indian girls. 
Figure 1: Social Ecological Model 
 
Stakeholder Identification & Interviews 
Within each of the selected stakeholder groups, purposive sampling was used to select 
interviewees. This technique is used to select subjects based on the information they can offer 
that others cannot.
34
 For this study, stakeholder group representatives were selected for their 
demonstrated initiative in addressing the menstrual knowledge gaps and poor hygiene practices 
of adolescent girls in India (Table 3). 
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Table 3: Stakeholder Interviewees 
Stakeholder Group Interviewee 
Government Officials An official from the Ministry of Health & Family Welfare (MOHFW) 
who could speak to the development, success, and future of the 
approved measure to subsidize sanitary napkins for young girls living 
in India’s rural parts was interviewed. 
UN Agencies A Water, Sanitation, & Hygiene (WASH) Specialist with the United 
Nations Children’s Fund (UNICEF) in India was interviewed about her 
experience in finding opportunities to scale up menstrual hygiene 
management through WASH programs in schools. 
 A program specialist with the United Nations Educational, Scientific 
and Cultural Organization’s (UNESCO) HIV and Health Education 
Section who has experience working with the different stakeholder 
groups on puberty education was questioned. 
Product 
Manufacturers 
A local manufacturer whose efforts have garnered international 
attention for his creation of a machine that empowers women in rural 
parts of India to make and sell affordable sanitary napkins was 
interviewed about his motives, success, and next steps. 
 A program officer and an independent consultant with PATH were both 
interviewed about their experiences developing and testing alternative 
sanitary products for girls in low- and middle-income countries. 
NGOs  A program associate with the YP Foundation who has engaged with the 
different stakeholder groups on menstrual issue in India was 
questioned. 
Researchers A leader in the field who conducts research on the knowledge gaps and 
menstrual needs of girls and has developed, tested, and distributed 
puberty books for girls and boys in a number of low-income countries 
was interviewed. 
 A researcher based at the World Health Organization (WHO) was 
questioned about the collaborative approach that can be taken to 
address menstrual issues in India. 
 
For each group of stakeholders, semi-structured interviews were conducted using an 
interview guide with questions addressing the objectives listed below in regard to improving 
menstrual understanding and hygiene practices of adolescent girls in India: 
(1) The current efforts and influence of stakeholders groups 
(2) The interests and positions of stakeholder groups in cross-collaborating with one another 
(3) The ways in which collaboration between stakeholder groups could best function 
sustainably 
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The interview guide was broken down into three sections, on current initiatives, external 
landscape, and partnerships and collaboration (Appendix I). The semi-structured nature of the 
interviews ensured each of these areas of interest was covered while simultaneously allowing the 
conversations to build naturally.
35 
Each interview was digitally recorded and transcribed using the Microsoft Office Suite. 
Interview responses regarding stakeholder interests and current activities were coded for relevant 
themes as advised by Ulin (2005).
36
 This inductive approach was designed to examine patterns in 
stakeholder goals, strategies, resources, and other key domains. Notes on current efforts and 
future interests were then utilized to evaluate how stakeholder groups can move forward in their 
work together.  
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Findings  
Current Efforts to Improve Menstrual Knowledge and Hygiene Management 
Table 4 shows the variety of current efforts being pursued in India by the stakeholder 
group representatives, and demonstrates a growing concern regarding issues surrounding the 
management menstruation. All stakeholder groups are engaged in multiple areas, indicating that 
there is overlap of each group’s areas of focus.  
Table 4: Current Stakeholder Efforts in India 
Type of Effort UN Agencies NGOs  
Government 
Officials 
Product 
Manufacturers 
Researchers 
Advocacy 
Deliver 
information to 
encourage 
legislation 
Advocate for 
particular 
policies 
  
Provide evidence 
base by defining 
scope of issue 
Research 
Conduct 
secondary 
research and 
compile 
guidelines; 
evaluate 
government 
schemes 
Pilot-test and 
evaluate 
localized 
interventions 
 
Identify 
consumer 
desires; market 
test alternatives; 
determine 
manufacturing 
feasibility 
Identify 
knowledge gaps, 
resources, 
management 
practices, and 
impact 
Menstrual 
Education 
Disseminate 
information to 
debunk cultural 
myths; develop 
guidelines for 
puberty 
education 
curricula 
Disseminate 
information to 
debunk cultural 
myths; offer a 
non-school 
setting to learn 
the facts about 
menstruation 
Deliver mass 
media messages; 
develop training 
materials for 
information 
delivery and 
train school and 
community staff 
Develop 
resources 
outlining 
hygiene 
management 
 
WASH 
Infrastructure 
Provide the 
government 
with WASH 
technical 
support 
 
Grant Clean 
Village Awards 
to those that 
achieve total 
sanitation 
  
Product Access 
Develop local 
manufacturing 
capacity 
Support local 
entrepreneurial 
manufacturing 
efforts 
Subsidize 
sanitary pads in 
rural 
communities 
Local 
entrepreneurial 
manufacturing 
efforts; 
donations as part 
of Corporate 
Social 
Responsibility 
 
 
The broad efforts these stakeholder groups are currently engaged in demonstrate the need for an 
interdisciplinary approach to appropriately address menstrual-related issues in India. Each of the 
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stakeholder groups engages in more than one of the domains identified in Table 4. To emphasize 
the breadth of efforts required, stakeholders commented:  
Menstrual hygiene management is beyond sanitary napkins, beyond distribution.  
(UN Official) 
 
There is a requirement for looking at this issue in a more holistic manner.  
(Product Manufacturer) 
 
Current initiatives by UN agencies and NGOs in India include advocating for policies 
that require psychosocial support for adolescent girls in the school setting. This ranges from 
having at least one female teacher trained to provide menstrual support in every school, to having 
a menstrual hygiene management council in every school to allow girls to openly discuss 
menstruation. Other efforts centered on advocacy include delivering information packages to key 
decision makers that stress the importance of addressing menstrual-related issues experienced by 
young girls across the country.  
The evidence in these packages comes largely from literature reviews and other 
secondary research conducted by UN agencies. These reviews are based on primary research in 
India that explores the misconceptions held by adolescent girls, their sources of information, the 
impact of their periods on school attendance, and hygiene management practices. Additionally, 
UN agencies evaluate the impact of government schemes among smaller populations to ensure 
strong flagship programs, before they are rolled out nationally. NGOs also pilot-test and evaluate 
small scale interventions, such as peer-to-peer education and the impact of comprehensive 
puberty education. Product manufacturers conduct their own research regarding culturally 
acceptable and appropriate product design for Indian girls. 
Another area of activity is puberty education. UN agencies and NGOs are both working 
in this area to overcome unfounded cultural beliefs that surround menstruation in India. This is 
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done by distributing accurate information to girls, as well as their primary information sources, 
that counter those misconceptions.  Knowledge gaps are further addressed through mass media 
messages produced by the government. The government also endeavors to train support staff in 
schools and communities as comprehensive and supportive resources for girls. In making 
decisions regarding puberty education, the government looks to UN agencies for guidance in 
developing school-based puberty education curricula. NGOs further provide open forums for 
girls to discuss the physiological process and proper management in a non-school setting.  
In both schools and communities, the government is partnering with UN agencies to 
ensure adolescent girls are gaining access to private facilities with clean water and sanitary 
methods for product disposal. The government grants Clean Village Awards on a state-level to 
villages that achieve collective goals like universal toilet coverage and school sanitation 
coverage. An evaluation by UN agencies revealed areas for strengthening the scheme, leading 
these agencies to provide the government with technical support in this area. 
To increase adolescent girls’ access to hygienic products in India, the government 
enacted a scheme to subsidize sanitary pads in impoverished rural communities. While this 
initiative supports large-scale private sector manufacturers, UN agencies and NGOs are 
supporting local production activity by helping local manufacturers develop their capacity to 
produce affordable and high quality products. Private sector manufacturers also make product 
donations to areas with low access as part of their Corporate Social Responsibility. 
Fragmented Nature of Current Efforts 
Interviewees asserted that they reach out across stakeholder groups and sectors when they 
are aware of others’ initiatives and can clearly see the benefit of supporting one another. 
Partnerships between the government and UN agencies, the government and product 
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manufacturers, UN agencies and NGOs, and UN agencies and researchers have been utilized to 
improve the menstrual experiences of adolescent girls in India. Mostly, however, interviewees 
described their efforts in the overall field as fragmented, indicating the rarity of a convening 
body to ensure steady communication. For instance:  
One company is looking at manufacturing products, one is looking at distribution, and 
one is looking at awareness generation. This needs to be brought together. 
(NGO Advocate) 
 
I feel that one of the most critical issues for menstrual hygiene management is that there 
is a lack of clear leadership. 
(UN Official) 
 
Developing a More Formal Community 
Interviewees expressed a desire for a platform to share information concerning efforts, 
findings, and lessons with one another. There was consensus that the various groups would 
benefit from such a learning medium. Stakeholders commented: 
There needs to be a central level platform where people can come and discuss these 
issues together…and see what other people are doing to learn from each other. 
(Product Manufacturer) 
 
Somebody needs to take the lead in coordinating some efforts and identifying the different 
skillsets of the bodies that are involved. 
(Product Manufacturer) 
 
Multiple stakeholders referenced the likelihood of duplication of work that may result 
from improper communication across groups.  One major area of duplication was in reference to 
data collection. An interviewee stated: 
“There is a lot of duplication and I don’t see this research coming together in one 
platform.”  
(UN Official) 
 
Even if data is collected on the same indicators and in the same areas, if it is never compared to 
establish a trend, it fails to push the menstrual agenda forward in India.  Another interviewee 
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applied the issue of duplication to product development, citing an example in which the same 
alternative products have been independently designed and developed by different groups. Had 
this been communicated through a shared platform, resources could have been better. For 
example, one stakeholder noted: 
It is almost like people in different silos across the country are working on the same thing 
and probably are just reworking something that people have already worked on. That is 
why there is a need to share and learn. 
(Product Manufacturer) 
 
When discussing the different skills that stakeholder groups possess, which may be 
helpful in supporting one another’s efforts and also better utilized through coordinated 
endeavors, interviewees emphasized the following: funding and reach into rural communities 
with worse outcomes by the Indian government; funding, advocacy, and technical guidance by 
UN agencies; consumer research and modeling by product manufacturers; community 
representation and mobilization by NGOs; and expertise and evidence-generation by researchers. 
Beyond expressing a desire to convene a working group, some interviewees articulated 
interest in using such a platform to hold one another accountable for their individual 
responsibilities in the wider arena. This suggested that some stakeholder groups may not be 
doing all they can or should to effectively address menstrual-related issues. As one stakeholder 
shared: 
The Indian central government has put puberty, menstrual hygiene and menstrual health 
on its public health agenda. Some state governments have taken this up more actively 
than others.  
(Researcher) 
 
One interviewee expressed that only after this type of platform comes into existence and 
regular conversations begin to take place across stakeholder groups, will the true barriers to 
improving the menstrual experiences of girls, and the potential methods for overcoming them, 
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really come to light. Another, however, whose work is more localized, has experienced 
resistance when attempting to have these particular types of conversations with various 
representatives of the identified stakeholder groups.  
Culture of Silence around Menstruation  
While these interviews represented growing interest in the area of menstruation, many 
reiterated that menstruation is still not being discussed by key individual stakeholders within 
some of these groups:  
People don’t talk about this issue. I feel like that’s a barrier, that people are 
uncomfortable talking about menstruation—this basic thing that happens to half of us in 
the world. 
(Product Manufacturer) 
 
There is a whole culture of silence not only at the level of adolescent girls, but it cuts 
across the girls to society at large—the mother, the father, and I would say definitely the 
policymakers. 
(UN Official) 
 
The silence around this issue in India is likely a result of its taboo nature. There was 
disagreement between interviewees about whether the country’s male-dominated leadership 
amplifies this.  
Menstruation Not Perceived As an Issue 
Stakeholders emphasized that not only is menstruation not talked about, but it is not seen 
as an issue that needs to be addressed. The interviewees voiced that perhaps the issue of 
menstrual hygiene management has not garnered support as rapidly as other issues because the 
direct health impact is still uncertain. These individuals, however, recognized menstrual-related 
issues as important to address for the purposes of keeping adolescent girls in school and 
improving future outcomes related to health and livelihood. For example: 
The health impact was not clear in any direct way, but more so in many indirect ways. 
That’s how I’ve talked about it—this issue of educating a girl and what that does for a 
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society, for a culture, in terms of the health of that girl as a woman and of her potential 
children and increased income generation possibilities…that is the most compelling 
argument I see for [menstrual education and hygiene management]. 
(Product Manufacturer) 
  
This disregard has resulted in the perception that limited resources are being devoted to 
improving the menstrual experiences of adolescents in India. Stakeholders commented: 
When ranking priorities, do kids need a desk to sit at or a book about puberty, they 
probably need a desk, but really they need both. It often comes down to competing 
resources. 
(Researcher) 
 
It would be helpful to have someone in countries reminding [stakeholders] of the 
importance… but we don’t have the funding to pay for that and there are better uses of 
the money we do get. 
(Researcher) 
 
The Symptoms of Limited Resources 
A challenge in convening these stakeholder groups, tied to limited resources, is the 
perceived competition between groups. There is competition between the social entrepreneurship 
of women’s groups selling locally-made products and the subsidization of products made by 
international private companies as well as between the WASH and education sectors for the 
limited resources devoted to this issue. This in turn prevents the scale-up of these individual 
initiatives to national-level practice. 
Collaboration on national endeavors is believed to be further hindered by the additional 
lack of non-financial resources like appropriate research: 
 
We immediately reviewed the data there was on menstruation in low resource settings 
and how girls and women manage menstruation. There was not much. 
(Product Manufacturer) 
 
We have smaller studies...which have been done and may be state specific. We don’t have 
any pan-Indian national data. 
(UN Official) 
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In the literature that does exist, impact relies heavily on how school attendance is affected by 
menstruation. One interviewee, a researcher, identified potential indicators that have been largely 
overlooked by research: comfort during their period in school, girls’ levels of participation in 
class, self-efficacy around managing menstruation comfortably, and stress levels when they have 
their period and don’t have sufficient facilities to manage. 
Power & Leadership in Building a Community 
When asked about stakeholder group influence, interviewees agreed that the backing of  
UN agencies and the government is necessary to put and keep this issue on the agenda. For 
example: 
Having some global groups, like the World Health Organization, make some strong 
statements about the importance of menstrual hygiene would be very helpful. 
(Product Manufacturer) 
 
The movers and shakers are the Ministries—the government has a huge influence as far 
as any program in India is concerned…In India, nothing happens without the 
government. 
(UN Official) 
 
The emphasis on government involvement was found to be in direct contention with the 
challenge of encouraging male officials to speak up and engage in the issue of menstruation. The 
interviews further revealed disagreement concerning which stakeholder group should lead the 
coordination and collaboration of efforts:  
To bring different stakeholders together, a coordinating body needs to have authority. 
This can only be done by the government at national, state and district levels. 
(Researcher) 
 
If the government takes over something like this, [the discussion] becomes very narrow. 
So, the government is definitely not the best option to steer such a working group. 
(Product Manufacturer) 
 
While stakeholders had strong opinions about whether the Indian government should act 
as a leader for the various groups, no other groups were identified as appropriate for the role. 
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One interviewee suggested allowing the different groups to spearhead the different sectors 
involved (e.g. education, infrastructure), and create separate but open mediums for sharing and 
learning.  Another suggested tackling the issue on a state by state basis, to increase opportunities 
for female government officials to take on a leadership role and champion efforts in their states. 
Others credited the field’s infancy as the reason they were hesitant to offer suggestions regarding 
how coordination and collaboration around the issue of menstruation should take place. 
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Discussion  
As menstrual-related issues continue to gain attention in India, more and more entities are 
looking to become involved in the problem-solving process. The variety of issues and current 
efforts identified, however, are interdisciplinary and require these champions to work with one 
another across sectors to realize their shared goals. The ultimate goal of this analysis was to 
encourage fully integrated efforts by developing an appropriate strategy for enhancing current 
collaborations and increasing future collaborations between the identified stakeholder groups. 
The qualitative data collected, however, did not support this aim. Interviewees across stakeholder 
groups were unsure of what this type of full integration would involve, how to get there, and how 
it would best function. This is in part due to the infancy of the field. At this point, smaller steps 
would likely be more appropriate in helping these stakeholder groups meet their shared 
objectives of improving the menstrual experiences of adolescent girls in India. 
Collaboration Theory  
It is through collaboration that conversations between stakeholder groups can takes place, 
resources can be consolidated, similar initiatives can be informed and improved, and progress 
can be sustained. While collaboration theory recognizes that these benefits are absolutely 
necessary to address any complex social issue, it is also founded on the principle that 
collaboration can take place on a continuum of low to high integration.
37
 There are three 
potential points of integration: (1) cooperation, (2) coordination, and (3) collaboration.
38
 
Cooperation is a low level of integration through which stakeholder groups share information in 
order to aid one another’s efforts, and coordination is a more integrated process by which 
stakeholder groups align or co-sponsor activities as a means to support their mutual objectives. 
Collaboration is the highest level of integration, where participants relinquish some autonomy to 
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achieve common goals. Based on this study, there may be greater benefits to improving cross-
stakeholder cooperation and coordination at this time—rather than jumping into a highly 
integrated level of collaboration. 
Communities of Practice  
Developing a community of practice is one way to move forward that would allow 
stakeholder groups in India to interact on multiple levels of this, or a similar, continuum of 
integration.  
Communities of practice are groups of people who share a concern, a set of problems, or 
a passion for a topic, and who deepen their knowledge and expertise in an area by 
interacting on an ongoing basis.
39
 
 
Members of this type of collaborative effort do not interact daily, but choose to do so 
periodically because they recognize the value of their relationships.
39
  
 By emphasizing peer consultation, communities of practice encourage cooperation to 
increase collective insight.
40
 For the stakeholder groups working in India to improve the 
menstrual experiences of adolescent girls, this could start virtually, as simple as an online 
dashboard. Since current work is described as fragmented, a formal sharing mechanism to keep 
champions within the various stakeholder groups informed of current efforts and best practices 
or to widely disseminate data on indicators and impact is a good place to start. Additionally, 
because communities of practice are made up of peers that emphasize knowledge over authority, 
the individual endeavors of the different stakeholder groups have the capacity to be of higher 
technical quality.
40
  
A community of practice, virtual or otherwise, can go further by providing a space for the 
champions of this issue to coordinate activities across stakeholder groups. Successful 
communities of practice, for example, take part in balancing workload by using one another’s 
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capabilities to their advantage.
40
 This is an opportunity for groups to learn from the UN agencies’ 
expertise in advocacy and the NGOs’ community perspective, as well as utilize the government’s 
broad distribution network, the product manufacturers’ innovation, and the researchers’ ability to 
design sound methods in generating data. If not to take full advantage of the skills at their 
disposal, the various members can still use this forum to align their efforts and minimize 
duplication—a major concern of the interviewees in this study.  
Among interviewees, leadership in organizing a community of practice for these 
stakeholder groups remains unclear. Literature on collective impact initiatives indicate a 
requirement for a separate backbone organization to manage and support such an endeavor.
41
 
Establishing and sustaining a community requires time, which members likely do not have to 
spare. Rather, an entirely separate staff dedicated to logistical and administrative planning, 
managing, and supporting may be necessary to ensure the community’s success.41 This would 
require a large financial investment, either by an external funding body or shared across 
members. 
Within a broader community, however, there was interest in having representatives of the 
various stakeholder groups spearhead the coordination of individual areas or sectors in which 
they have expertise. For example, research representatives with a full understanding of the 
current literature and information needs of the other stakeholder groups can encourage other 
groups also conducting research to collect data on indicators not widely studied or in parts of 
India that lack research altogether, as a means to ensuring comparability and to begin compiling 
pan-national data. UN agencies with offices in India could lead education efforts in schools 
through curriculum and resource development, as well as advocacy of dissemination and staff 
support in schools across the country. These efforts, discussed openly through a formal platform, 
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could be (1) informed through interactions that involve researchers who have identified 
knowledge gaps and misconceptions, and officials from the Ministry of Education who have the 
capability to push educational materials to schools across India, as well as (2) shared with NGOs 
who might be spearheading education efforts in non-school settings. Simultaneously, NGOs can 
coordinate the participating groups in engaging in menstrual education activities without 
overlapping or competing for girls’ attention. Convening the stakeholder groups in this manner 
and providing each with ownership over different areas promotes accountability through positive 
peer pressure. This is a step toward ensuring that each stakeholder group is doing everything they 
can and should to improve the menstrual experiences of adolescent girls in India. 
Addressing the Challenges 
Though none of the challenges to developing a formal community may be easy to 
address, framing menstruation as a worthwhile issue may be the most likely starting point given 
the current landscape of the field. The multifaceted nature of the WASH movement provides a 
unique opportunity to broach menstrual-related issues with key decision makers. Government 
officials in India have demonstrated interest in achieving universal toilet coverage and school 
sanitation. This pursuit serves as a catalyst for discussions regarding separate toilets for girls and 
boys in schools and having sanitary methods for disposal of used products. To further encourage 
dialogue on this topic, menstruation could benefit from female champions who have a notable 
public presence, both within the government and among celebrities. In regards to competition 
between stakeholder groups, communities of practice serve as a foundation for building trusting 
relationships.
39
 Over time and through deeper interactions, community members may find their 
sense of competition overshadowed by their desire to support one another in realizing their 
shared goals.  
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Limitations  
A two month data collection period limited the number of key informants that could be 
interviewed within each group, making it difficult to generalize findings to entire stakeholder 
groups or specific entities within those groups. Additionally, interviews of private sector product 
manufacturers and potential large-scale donors would have been helpful in mapping the 
landscape of current efforts and understanding future possibilities in improving the menstrual 
experiences of adolescent girls in India. 
Conclusion 
The likelihood of being ill-informed and mismanaging menstruation in India is high and 
can have far-reaching and long-lasting emotional and physical impacts that significantly 
influence the social lives of adolescent girls. Research concerning the menstrual experiences of 
Indian girls has traditionally focused on interpersonal interactions and exchange of information 
with family, friends, and, to some extent, teachers. This study’s consideration of the social 
ecological framework and pursuit of a broader scope is informative of the landscape of current 
efforts being pursued in India. The variety current efforts and challenges identified are indicative 
of the interdisciplinary and cross-sector approach that is required to keep girls confident and in 
school. Given the interests and concerns of those interviewed in this study, developing a 
community of practice to open lines of communication and encourage information sharing 
between stakeholder groups is a recommended first step. 
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Appendix I: Interview Guide 
 
Stakeholder Groups’ Initiatives 
1. What are the major concerns and goals of your stakeholder group, around this issue? 
2. How have you tackled this issue? 
a. Barriers in development and implementation 
b. Overcoming barriers 
3. What lessons have been learned from these efforts? 
4. What do you and other government officials hope to do to address this issue? 
5. What action channels are open, but have not yet been taken, that you would consider? 
 
External Landscape 
1. What have other stakeholder groups done to address this issue? 
2. How successful have these efforts been? Are the root causes being addressed? 
3. How did you learn about these initiatives? 
 
Partnerships & Collaboration 
1. What skills or resources (human, financial, material) might your stakeholder group 
bring to a collaborative effort on this issue?  
2. What skills or resources (human, financial, material) might other stakeholder groups 
bring to a collaborative effort on this issue that you think would be especially helpful? 
3. Which potential partners (government officials, UN agencies, product manufacturers, 
NGOs, researchers) have the ability to make or break any future collaboration? 
4. What partnerships have you utilized in past and current efforts? 
a. Benefits 
b. Best practices 
c. Barriers 
d. Areas for improvement 
5. Which stakeholder groups are you interested in partnering with? 
a. Benefit 
b. Medium 
6. Whose responsibility is it to maintain such partnerships? 
a. Required resources 
b. Concerns about sustainability 
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